. MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH L ~63-012193

DIFAR'I'MENT OF PUBLIC HEALTH AND WELFARE . et t
" /6 .. ) -7 jﬁ . i@ STATE FILE NUMBER

- E R-gi g D No. A rirary Reglalr-ﬂan District Nos=' & s A== __ Registrar's No, .. e — :

- DO NO'I' WRITE — - -
“ON THIS STUB - - ‘ .

- 1. 'PLACE OF DEATH . : : ] . J[2. UsuaL RESIDENCE {Where deceasad livad. If inatitution: Residence Gefore

s COUNTY Johnson : “l > STATE | Misgodr®UNY  Johnson admisaion)
b. CCI)TY {If outside corporate limits, give TOWNSHIF only) Length af stay in b ¢ CITY . | Inside Limits

. OR -
10WN Warrens burg, 7 yrs. IOWN  Warrensburg, . Y. 8 8o

:FULLNAMEOF I NOT in hospital, give locat tnside Li . ide, i
FULL NAME [{ in hospirel, give uon] nuide Limin d 3%;5;55 ] {1 cutside, glve location) Resids on Form

- INSTINION Warrens burg Medical Center,ys ¥ noD . 409- IOth.St.Terrace Yer OO No A
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(type or print) . OF
' RICHARD GLENN ANTRIUM DEATH March 28th, IS63
. SEX 4, COLOR OR RACE 7. Maried 01 Never Married Bk [8. DATE OF BIRTH | 9- AGE {last birvhday) [ If UNDER 1 YEAR | IF' UNDER 24 HR

H i Months | Days Hours | Min.
Male | White Widowed 1 Divorced D o) 787 946 8 *

10a. USUAL OCCUPATION (lee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if. retired) . : :

nt High School Austria, : Ue3,4,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Hayes Sylvia Sucs, Single

15. WAS DECEASED EVER [N LS. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
tYes, no, or unknown) j (I yes, glve war or dates of servl

no no Mrs,Sulvia Tabor, Warrensburg, Missouri
18. CAUSE CF DEATH (Enter only one cause per ling INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: - } _ ONSET AND DEATH
[MMEDIATE CAUSE {a) ( A ,ozn.q,é W 8 hours

Conditions, if any,] DUE TQ () A . nt

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cavse [ast, DUE TO {c}

PART I "OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEA‘[H but ul e terminal PART 111, 1f deceased was  female was
condition given jp P. 1 (m) * thare » pregnancy in last 90 days. -

J- '_D_Yn ‘ O Ne I [} Uaknown
SUICIDE HOMDICIDE 20b DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I of item 18.)
o

- [INSTEAD OF

. Y
: 35?%“53’3 ‘ Thrown from Pick up Truck while g passanger.

20c. TIME OF Month, Day, Year
INJURY

3:45 J963 | o -
Cl RRED 20e.-PLACE - OF INJUN (e, in or sbout horno. 20f. CITY, TOWN, OR LOCATION
o 'wﬂ?A?cngK : farm, factory, street, office bldg., etc.)

NOT WHILE AT W g“‘ﬂ | JohnsonCo.Mo. South West of Warrens bura,
) 21.' I amndnd ﬂu doc;aud }rom_3:28_l.9&3___—_. m_3=28=1863_-nd last saw' him, nlm on._3=2.8_ TOR3
: u:un».d at II 35 P M m on the dm lluhd sbove, and to the best of my knowledge, from the causes stated.
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USE' BLACK INK
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. -Msbicit CERTIFICATION

, OR.

g e ——

R T A R4 ' M.D,| “Warrenshurg Misgourt -
F3a. BURIAL, CREMATION,"] 23b" ‘ EMATORY ] 22d" TGCATION (City, fown, or county) (State)
" REMOVAL (Spacify) : : ) ) o )
. Burigl-.. . 3 ' - Miaaouri
34 FUNERAL DIRECTOR ADDRESS . . : :ej.-:nxmmg’ss RECD.’BY LOCAL REG. [ [ 3. REGISIRAN'S SIGNATURE B
i
The Brauningers, Warrensburg, Mo. 4/ géé-

{L d Embal “:gf“ nt on Reverss Side)

“1ye

TYPEWRITER' RIBBON

22b. ADDRESS , 22%c. DATE SIGMNED

ZSHOULD READ — + -

BY AFFIDAVIT,OF- sommrccar = o

" ITEM NO.
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.-.s-.-.i--:rn- AR N
W o

J'..
T B S S TR AL

L . STATEMENT. BY "LICENSED EMBALMER

| hefeby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1

or by

¥

Student. Embalmer No._ -. _

N .vgqugir\_g 1|§nc‘kzr.my ‘personal supervision. ...

Student

Signature of Studént Embaimer

- + Licensed Embalmer. No 35 77 -
) .‘. P. 0 Address //Mé‘—“? %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBA!.MER |n hts OWN HANDWRITING (Fallure o comply
with the aboveiconstitufes: grounds' for' revocahon of. Ilcense) )
I embalmed by a STUDENT, he also shall sign in his OWN handwrmng
“r |f thls body |s not embalrned fact. should be 50 stated above.
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